This book aims to present a unitary hypothesis of psychosis, that it is a neurobiological syndrome, similar to aphasia and apraxia, and due to abnormal functioning of frontal areas, temporal lobes, and dopaminergic projections to these areas. After reading the book I was not persuaded of this argument but, nevertheless, the attempt to prove the hypothesis has resulted in a very useful source of information about psychoses, both common and rare (though never esoteric). The chapter authors are international but primarily from the United States.
Each of the 25 chapters deals with a different psychosis, the longest chapter being "Psychosis in Major Depression" and the shortest being "Psychosis Due to Cocaine." Whatever the length, each chapter attempts to be comprehensive, covering: epidemiology, age of onset, presentation, course and progression, suspected neuropathology, suspected neurochemical abnormalities, genetic factors, other risk factors, and treatment. At the beginning of the chapter, each area is given a grade from A to D as to how much they are supported by evidence. For example, the psychosis caused by cannabis gets a B for epidemiology, a C for suspected neuropathology, and a D for treatment. No area receives an A, and indeed As are rare throughout. Schizophrenia gets just one A-for age of onset. Medication-induced psychosis presents the evidence section separately for antidepressants, cardiovascular drugs, non-steroidal anti-inflammatory drugs, retinoids, disulfiram, steroids, anti-epilepsy drugs, anti-Parkinsonians, anti-virals, antibiotics, antimalarials, antimycobacterials, anticholinergics, stimulants, H2 blockers, H1 blockers, muscle relaxants, hypnotics, and chemotherapy. For many of these categories, all the evidence is at level D. In some chapters, each subsection is presented not only with a grade but also with a helpful summary, though, unfortunately, other chapters have the letter grade only. The chapter ends with a summarizing conclusion.
Each chapter is rich with information. Whatever topic you pick, there is a comprehensive review of current knowledge that could save you hours of research. For example, the chapter on traumatic brain injury explores the possible relations between traumatic brain injury and psychosis with 6 potential options. While it is stated that people with autism do not have an increased risk of psychosis, it is written that 1 in 7 will show catatonia usually starting in the teenage years. Charles Bonnet had his eponymous syndrome and so did his grandfather.
A rare but interesting disorder not covered in this book is childhood disintegrative psychosis, which I occasionally see in adults. Some of the chapters were of particular interest to me but, depending on their areas of interest, others would find different chapters especially helpful.
There are a few typographical errors, but generally the editing is excellent, with a notable absence of superfluity. There is a remarkable amount of information in 550 pages, and while US$150 is not cheap, this book deserves to be in every psychiatric library and available to anyone working with psychosis. Too often psychoses are labelled schizophrenia when their etiology and symptomatology is distinct and the accurate diagnosis is missed. This book will help psychiatrists pick up these less common disorders.
